ARIZONA STATE OEPARTMENT OF WEALTH
DIVIRION OF FITAL OTATISTICE

CERTIFICATE OF DEATH

(RN

BTATE FILE NO.

BiRTH N - REGISTRAN'S NO.
/ &/ V. FLACE OF DEATH B LENGTH OF STAY 2. USUAL RESHDENCE :;:';1::: DECES BID LIVER.
ITUTHOM: X
! e ™ A COUNTY Ap ach G ]m THI® ro-'ul ?::j::‘.n A ETATE AI".[ 2008 H !ggig;ig;;nﬁgmol)
; T €. Ty P O m oy ukore’ €. CiTY O ™o usiTs
i ! o or .,
ro:m .n)/lbl&{z O curmmg ciry LiTe TOWN Rursl O curmot ey enire !l
- RES E D FULL KAME OF (1 NOT (M HOSPITAL Ol INNTITVTION, SIvVE BTRENY ©. STREET 1% nuul.. RIVE LOCATION)
- HOSFPLTAL on ADDRENS OR L TlOl] . ADDRESS £ 18 RESIDEMCE OM A FA.RJI'I
S INSTITUTION 6~ 30 100 41 Coviediny ~dest Goneho Li %o O
i 3. NAME OF R LFLRET) | B (miDOLE} [ = (LAST) 4 SEX | 83 COLOR bW Rack] §A. WonmiEn, Srvam WA TN,
- DECEASED ' WIDOWRD, DIYORCES (arEcury)
LTYPE OB PRINT, Floyd Leverton Stradling Malel White Never Marrioa
f BB MAME OF SPOUSE T. DATEOF FIRTH 2 AGE [ x runi iF CNDKR 1 TEAR [ UF UNDER A HREY FA. URUAL OCCURPATION {BIYE EimE oF
mOMT BAT TEAR LAST RIMTHEAT) | WOMTHE ‘ E-TRT ] nouvRS | 21N WORE DLR WA MONT G LIFE EVER U RET IRND)
CEOENT 2, 3 18 1571 1 None
#B. KIND OF BUSI- 10 BIRTHPLACK (stay 1L CITIZEW OF WHAT SR WAl DECEAIED EVER In U, 8. AxuED FORCERT [13. SOCIAL SECURITY
K / MNEBS OR INDUSTRY OR FORE &N m-rr-n;i COUNTRY R UYEM, NG, OR URENOWRT O rES, WAR OR DATES OF BERY ) cit 1  [=1
-mjf" Nons Arirzona USA Xo Xone
f4A. FATHER'S NAMK 148 BIRTRPLACE 158 MOTHER'S MAIDEN NAMEK 188 BiRTHPLACE
T aTE oM SO W TET ) (UTATR DR £OUNTETS
| Frank Stradlir Arlzons Floy Leverton Arizonsa
lﬁ. WORMANT’S sm lJRE ADORESS [N D»\T[ {OMTE) imaTy {rEam}

| Franx Stradlln

53

18. CAUSE OF DEATH

KnTEN ONLT ONE Crust PEn
Limg For (M), (B). (€}

Errum poEm mor mEAN THE

MEDICA/

L DISEABE OR CONDITHON

[INTERVAL BETWIEMN
ONSET AND DEATH

DIRECTLY LEADING TO DEATHE
ANTECEDENT CAUSES

z Auguat 11 1G
(A) VM M%/‘\’

OF NOOE oF OY!NA, Boce ad ] MORSID CONDITIONN. W ANY, DUR TO (.
™ J HEANT PAMLORE, ANTHEMIA, 2/ ¥INd ERIEZ TO THE ABCYE —
YL, 1T MLAKNE THR BIBEAFY, CALSE (AY BTATING THE UN-
18 ey, of coumicaTion | CERLY NG CAUSE LAFT. DUE T 1)
. | VM causED BRaTe, A OTHER BIGNIFICANT CONDITIONS
COMDITIONN CONTRIBUTING FO THE DCATH BUY ROT
PLACE O BLANK CONTRASTRD. RELATING TO THE DISCASE OR CONDHTHON CAUBI NG DEATH.
TIONS, ERA DATR OF OPERAT WON 198, MAMR FINDINGS OF OPERATION 0. AUTOPEY 2
¢]
(romy - 21 ) . vaD 20K
|

GRCEANKD FROM ZZ et

“aND THAT pEAn Opc

1-53 THAT A LAST SAW THE D

(BPECIFY)
DEA QICIDE ”%‘
o Y fEe (e el 2 /
EXTERMAL . 'nl-ll (MOMTH]  {DaT) {TEAR], {woum) L3E MAURY OCCURRED ‘Eccun }
YIOLENCE :N.n.mz%? V /4 /ﬁ){ /J!z | Wonraz  Novwun f p‘& Z .
RONER'S RE4A. CORONER' @ ;Gm}runl 248, E4C. DATE SIGNED
FICATIOND SL}\ e ‘ \,(\ o NI r'},_;&ﬁ_{ Pp.— ‘)}m)’ = r S , te-bes L gl Fa5%
C!ELTBUR&IE !n L O 1850 DATI: T5C MAME OF CEMETERY OR CREMATORY | ISD LOCATHON (61TY, TOWN, 08 COUNTT) (STATE}
REMATHN YA i ) ;
gecroa;] g§-13-.58 St.Johns Cenectery St,Johns, Arlzons
I6A DATE REC.| 268, REGIGTRAR'S BIGHA rum: ! 174 FUNERAL'OIRECTOR'S SIGNATURR 278. ADORESSE
'S*STW}— —r3-4% / djw},f,rz(,' £ig. pe, .{/ “Eo e A5 F0T E 214

FORM V8 2 REW. 3.19.33 Sigge]

J

ELE EHBALMER;‘ SIG- "_.TUHE
T ancs £5- }i’j%

88, EMSALMER'S

CERT. NO. 246/4




